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Dear Parents and Guardians of Lake Grove Summer Camp,

We are asking permission to be able to post pictures of your children on
our social media site as well as the end of the year video presentation. The
social media site includes our Lake Grove Summer Camp Facebook page.We
would like for you to be able to see what your children are up to at campon a
day-to-day basis. Please check yes or no below with your signature. Thank
you for your time and cooperation.

Sincerely,
The Staff at Lake Grove Summer Camp

Camper’s Name:

Yes, I will allow my child’s picture to be used

No, I will not allow my child’s picture to be used

Signature:




